
CRIMINAL HISTORY CHECK 
(A REQUEST FOR RESULTS) 

 
I         
 (Print Name) 
 
Social Security Number       , request the  
 
Idaho Department of Education to send me the results of the  
 
background check generated by my fingerprints.  I am the person  
 
whose name appears above and has signed below. 
 
 
          
Signature        Date 
 
 
 
 
State of  
 
County of  
 
Subscribed and sworn to (or affirmed) before me this   
 
day of      , 200  , by  
 
 
          . 
(Print name of person asking for Notary service) 
 
        
       Notary Public Name 
 
   seal          
        
       My commission expires 
 

           Revised 09-01-04 


